( " BOARD OF DIRECTORS
a POLK CO. COMMISSIONERS: Martha Santiago and Becky Troutman

. PROGRESS IN MOTION CITY OF LAKELAND COMMISSIONERS: Bill Mutz, Sara McCarley and Guy Lalonde, Jr.

GENERAL MANAGER: Tom Phillips

1212 GEORGE JENKINS BLVD., LAKELAND, FL 33815 | 855-POLKBUS (765-5287) | WWW.RIDECITRUS.COM

December 5, 2024

Ms. Julia Davis

Polk Transportation Planning Organization, Inc.
P.O. Box 9005

Drawer TS05

Bartow, Florida 33831-9005

RE: Request for LCB review of grant application for Coordination Purposes.

Dear Julia,

Lakeland Area Mass Transit District submits this Application for the Federal Transit Administration
Section 5310 Program Grant for the Enhanced Mobility of Seniors and Individuals with Disabilities. This
application is for the total amount of $379,082 and is being presented for review by the Polk County Local
Coordinating Board (LCB). We are requesting funds for the continued operation of the Travel Trainer
Project, Para Transit Vehicle Lifts, and Capital Preventative Maintenance within the Lakeland UZA.

Lakeland Area Mass Transit District submits this Application for the Federal Transit Administration
Section 5310 Program Grant for the Enhanced Mobility of Seniors and Individuals with Disabilities. This
application is for the total amount of $381,078 and is being presented for review by the Polk County Local
Coordinating Board (LCB). We are requesting funds for the continued operation of the Travel Trainer
Project, Para Transit Vehicle Lifts, and Capital Preventative Maintenance within the Winter Haven UZA.

Lakeland Area Mass Transit District submits this Application for the Federal Transit Administration
Section 5311 Program for Capital and Operating Assistance. This application is for the total amount of
$1,968,082 and is being presented for review by the Polk County Local Coordinating Board (LCB). We
are requesting the funds to defray the cost of continued operations and capital preventative maintenance
within Rural Polk County.

Please arrange for the LCB to review these grants, for coordination purposes, at its next regular
scheduled meeting. Please let me know when that meeting is scheduled. Please also send me a letter
following the LCB’s review, to let me know what action the LCB took at your earliest convenience.

Sincerely,

%f/m’(z/ e Wit

Lynda McMillan, Grants Coordinator
Lakeland Area Mass Transit District

MISSION: To be a superior provider of transportation services that contribute to the economic growth and quality of life for the communities we serve.
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MISSHON: To be a superior provider of transportation services that contribute to the economic growth and quality of life for the communities we serve.



OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[_] Preapplication [X] New [

Application [] Continuation * Other (Specify):

[_] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: 5b. Federal Award ldentifier:

| Il

State Use Only:

6. Date Received by State: l:’ 7. State Application Identifier: [1001 |

8. APPLICANT INFORMATION:

*a. Legal Name: |Lakeland Area Mass Transit District —‘

*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. UEL:

59-2096281 ' [KTL6R43BYVO6

d. Address:

* Street1: |12 12 George Jenkins j
Street2: { |

* City: ILakeland |
County/Parish: | I

* State: |FL: Florida ]
Province: ' 1

* Country: [USA: UNITED STATES j

“Zip / Postal Code: [33815-1312 |

e. Organizational Unit:

Department Name: Division Name:

||| ]

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |Ms ) ] * First Name: |Lynda ]
Middle Name: ‘ ]

* Last Name: |McMillan J
Suffix: | I

Title: [Grants Coordinator

Organizational Affiliation:

* Telephone Number: |g63-733-8070 Fax Number: —I

* Email: llmcmillan@ridecitrus .com l




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

[D: Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

|20 .513
CFDA Title:

Formula Grant for the Enhanced Mobility of Seniors and Individuals with Disabilities

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):

’ ‘ Add Attachment | ‘ Delete Attachment |J View Attachment

* 15. Descriptive Title of Applicant's Project:

Section 5310 funding to be utilized for continuation of our Travel Trainer Program, and to enhance
the ADA compliance at the Lakeland Terminal located within the Lakeland UZA

Attach supporting documents as specified in agency instructions.

Add Attachments | J Delete Attachments J ‘ View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant KFL_ 15 *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
‘ | Add Attachment ] [ Delete Attachment | ‘ View Attachment‘l

17. Proposed Project:

*a. Start Date: [07/01/2025 ’ *b. End Date:

18. Estimated Funding ($):

* a. Federal | 231,662.00|
*b. Applicant | 0. 00|
*¢. State ] 28,958.0(ﬂ
*d. Local K 28,958.00[
* . Other l o.oo|
*f. Program Income [ 0 m
*g. TOTAL | 289,578.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on [ .

|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.
g c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]Yes X No

If "Yes", provide explanation and attach
I
l [ [ Add Attachment | ‘ Delete Attachment | |_‘\/iew Attachment

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X ** I AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ ] * First Name:  [Tom ]

Middle Name: | ]

* Last Name: ‘Phillips J

Suffix: [ j

* Title: IGeneral Manager ‘

* Telephone Number: |863 -327-1300 Fax Number: | |

* Email: [tphillips@ridecitrus . com

* Signature of Authorized Representative: * Date Signed: E




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[] Preapplication BEY
[X] Application [ ] Continuation * Other (Specify):

[] Changed/Corrected Application | [ | Revision

I"D

* 3. Date Received: 4. Applicant Identifier:

I | | |

5a. Federal Entity ldentifier: 5b. Federal Award Identifier:

| il /

State Use Only:

6. Date Received by State: : 7. State Application Identifier: [1001 |

8. APPLICANT INFORMATION:

*a. Legal Name: ’Lakeland Area Mass Transit District |

* b. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. UEL
[i9—2096281 l |KTL6R43BYVO6

d. Address:

* Street1: [1212 George Jenkins [

Street2: ‘ |

* City: |Lakeland ‘
County/Parish: [ ]

* State: |FL: Florida ]

Province: | l

* Country: [USA: UNITED STATES J

* Zip / Postal Code: ]33815—1312 ]

e. Organizational Unit:

Department Name: Division Name:

] |l

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |MS _ [ * First Name: lLynda |

Middle Name: l ‘

* Last Name: [McMillan [

Suffix: l I

Title: Eants Coordinator

Organizational Affiliation:

| |

* Telephone Number: |g63-733-8070 —| Fax Number: [ —|

* Email: Jlmcmillan@ridecitrus .com [




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

D: Special District Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

JFederal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

[20.513 7
CFDA Title:

Formula Grant for the Enhanced Mobility of Seniors and Individuals with Disabilities

*12. Funding Opportunity Number:

I |

* Title:

13. Competition Identification Number:

L

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

|| Add Attachment | ‘ Delete AttachmentJ ‘ View Attachmenﬂ

* 15. Descriptive Title of Applicant's Project:

Section 5310 funding to be utilized for continuation of our Travel Trainer Program, and to enhance
the ADA compliance at the Winter Haven Terminal located within the Winter Haven UZA

Attach supporting documents as specified in agency instructions.

Add Attachments ] } Delete Atiachments | [ View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant *b. Program/Project |11, 18

Attach an additional list of Program/Project Congressional Districts if needed.

‘ | Add Attachment | ‘ Delete Attachment l [ View Attachment |

17. Propos_ed Project:

*a. Start Date: [07/01/2025 | *b. End Date:

18. Estimated Funding ($):

* a. Federal I 232,881.00|
* b. Applicant l 0.00|
* ¢. State | 29,110.00|
*d. Local ' 29,110.00‘
*e. Other I 0.00I
*f. Program Income | 0.00[
*g. TOTAL ] 291,101.00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on ‘:l
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]Yes No

If "Yes", provide explanation and attach
| ‘ ‘ Add Attachment l ‘ Delete Attachment ” View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | ‘ * First Name: |Tom |

Middle Name: | ]

* Last Name: [Phillips j

Suffix: | |

* Title: [General Manager |

* Telephone Number: [863—327—1300 Fax Number: [ |

* Email: ltphillips@ridecitrus .com |

* Signature of Authorized Representative: * Date Signed: :




OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission:

D Preapplication

Application

[ ] Changed/Corrected Application

* 2. Type of Application:

New
[ ] Continuation
|:| Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

[

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: I:’

7. State Application Identifier: ]1001

8. APPLICANT INFORMATION:

* a. Legal Name: |Lakeland Area Mass Transit District

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL

59-2096281 |KTL6R43BYV06

d. Address:

* Street1: [12 12 George Jenkins ]
Street2: l |

*City: ]Lakeland [
County/Parish: [ ]

* State: |FL : Florida |
Province: J |

* Country: |USA: UNITED STATES l

* Zip / Postal Code: |33815 -1312

e. Organizational Unit:

Department Name;

Division Name:

|

I

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [MS - —l

* First Name: |Lynda

Middle Name: |

* Last Name: ]McMillan

Suffix: [

Title: |Grants Coordinator

Organizational Affiliation:

* Telephone Number: ]is;:, -733-8070

Fax Number: L

* Email: Ilmcmillan@ridecitrus .com




Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

‘D: Special District Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

JFedera 1l Transit Administration

11. Catalog of Federal Domestic Assistance Number:

P0.509 T

CFDA Title:

Formula Grant for Rural Areas

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

‘ ‘ Add Attachment | | Delete Attachment H View Attachment

* 15. Descriptive Title of Applicant’s Project:

Section 5311 funds will be utilized to assist the Agency with operational expenses necessary to
provide public transportation services to the citizens of rural Polk County

Attach supporting documents as specified in agency instructions.

Add Attachments | ‘ Delete Attachments | ‘ View Attachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant IFL_ 18 * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

] [ Add Attachment | 1 Delete Atachment ] ‘ View Attachment |

17. Proposed Project:

* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal | 984, 041.00]
* b. Applicant ] 0. 00}
*c. State [ 0. 00‘
* d. Local [ 984, 041. 00|
* e. Other ‘ 0.00|
*f. Program Income [ 0. OOJ
*g. TOTAL [ 1,968, 082. 00|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on :
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

|E c. Program is not covered by E.O. 12372.

* 20. [s the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]Yes X No

If "Yes", provide explanation and attach
| l ‘ Add Attachment | | Delete Attachment J ‘ View Attachment

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

X * | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ‘ “ * First Name: |Tom —‘

Middle Name: | |

*LastName: [Phillips |

Suffix: l [
* Title: lGeneral Manager
. Telephone Number: |863—327—l3 00 Fax Number: ! ]

* Email: [tphillips@ridecitrus .com

=

* Signature of Authorized Representative: * Date Signed: :]




